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The first purpose of this descriptive study was to 
determine if there were nurses who scored high enough on an 
entrepreneur’s quiz to be considered possessing entrepre­
neurial characteristics. The second purpose was to deter­
mine if there were any correlations between the demographic 
data of age, sex, area of practice, educational level, 
length of nursing experience, site of practice, part-time 
work, extracurricular professional activity, marital status, 
number of children, ages of children, and the entrepre­
neurial score.
Sixty-five registered nurses who practice in the West 
Alabama area completed a questionnaire that was composed of 
an 11-item demographic section and a 24-item entrepreneur's 
quiz. The individual demographic items (listed above) and 
the entrepreneurial score were submitted to statistical 
analysis using the Pearson Product at the .05 level of 
significance.
There were no nurses having scores in the entrepre­
neurial range (180 and above); therefore, the researcher 
failed to reject the first null hypothesis.
There were significant negative correlations between 
number of years experience and entrepreneurial score, r_ =
iv
-.2732, 2  ” .014, and between age of oldest child and 
entrepreneurial score, r_ = -.3923, = .002. Thus, the
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Entrepreneurism is not a term commonly associated with 
nursing. Although Luc ile Kinlein became the first Nurse 
Entrepreneur in 1965 when she entered private practice, few 
have followed her example (Hawkins & Thibodeau, 1983). This 
researcher became interested in nurse entrepreneurism during 
the research and development phase of her nursing practice. 
During this time it became increasingly apparent that there 
were few nurse entrepreneurs, with only one in the immediate 
vicinity. Lack of support for this venture in the litera­
ture and the lack of available role models were discour­
aging. This discouragement led to the formulation of 
questions regarding the discriminating characteristics of 
n u r s e s  involved in e n t r e p r e n e u r i a l  activity. This 
researcher thus decided to investigate entrepreneurism as a 
concept for nursing.
Entrepreneur ism is a concept with early references 
traced to eighteenth century economists (Ronstadt, 1984). 
Originally, the word was used to denote a person in charge 
of a large project, but bearing no risk ; however, modern 
thinking associates the term with responsibility, crea­
tivity, and risk taking (Ronstadt, 1984). Shapiro (1975)
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points out the autonomy of the role: "A major resource
utilized by the entrepreneur, is himself . . . "(p. 17).
Drucker (1974) goes further and outlines a specific task for 
the concept of entrepreneurism:
The specific job of en t repreneur ism in business 
enterprise is to make today's business capable of 
making the future, of making itself into a 
different business. It is the specific job of 
entrepreneurship to enable . . . today's already
successful business to remain existing and to 
remain successful in the future. (p. 47)
McClelland, a psychologist specializing in the field of 
entrepreneurial psychology, has gone beyond defining entre- 
preneurism and has assigned specific characteristics to the 
entrepreneur. He says that the entrepreneur is one who has 
a high need for achievement, making the entrepreneur more 
concerned with performance than money. He lists the 
following as traits of the entrepreneur: (a) prefers
personal r e s p o n s i b i l i t y  for decision making, (b) is 
moderately risk taking, and (c) desires concrete feedback as 
to success (McClelland, 1976).
A second theorist in the field of entrepreneurial 
psychology is Mancuso. Mancuso agrees with McClelland that 
the need for achievement is the basic motivating factor in 
entrepreneurial activity. Based on his exposure to entre­
preneurs , Mancuso has developed a short 25-item quiz called 
the Entrepre n e u r ' s  Quiz. The quiz is designed as a 
predictor of future entrepreneurs and attempts to measure
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characteristics, which Mancuso espouses as being particular 
to the entrepreneurial personality. The entrepreneur is 
usually first born, married, male, had early involvement in 
business, is energetic and achievement oriented, had a poor 
relationship with the father, has a willingness to work 
hard, and is a moderate risk taker (Mancuso, 1984).
Silver, a venture capitalist, who writes extensively 
about entrepreneurs, has a different view of what motivates 
the entrepreneur. Silver contends that entrepreneurs are 
motivated by guilt due to an absent or weak father. He says 
that the constant work and goal setting are ways to assuage 
the guilt, but that in spite of the guilt motivation, most 
entrepreneurs are happy people. He gives the following as 
characteristics of the entrepreneur: outer directed back­
ground, absent father/dynamic mother, guilt, ability to 
focus intensively, courage--no fear of failure, creativity, 
insight, communication skills (Silver, 1983).
There are several reasons why nurses should be 
encouraged to pursue entrepreneurial activity. The first 
reason involves a concept that is inherent in entrepre­
neur ism— creativity. New application of knowledge, novel 
care approaches, and innovative practice arrangements all 
c o n t r i b u t e  to the o n g o i n g  development of nursing. 
Additionally, the nurturing of creative endeavor will help 
to protect the profession from stagnation. Second, 33% of 
registered nurses do not practice nursing, and of the two
4
thirds that do work, many are part-time. Annual turnover 
rates in hospitals average about 30%. Job dissatisfaction 
is most commonly the cause cited for these statistics 
(Smythe, 1984). Dissatisfaction with the status of nursing 
also plays a part in nurses leaving the profession (Sorkin, 
1986). Because entrepreneurs enjoy creative control and 
high status, it is possible that those who consider leaving 
nursing might instead, if encouraged to do so, develop and 
market their unique skills. This increase in autonomy and 
status would increase personal satisfaction while raising 
the status of the nursing profession as a whole.
The third reason, related to the preceding statistics, 
is the fact that fewer people are choosing nursing as a 
profession or career. According to the American Nurses' 
Association, nursing student enrollment dropped by 30,000 
from 1980 to 1981 (Smythe, 1984). The enrollment for a 
local college of nursing has decreased by 28% for the past 2 
years (1984-1986) (T. Tumiin, personal communication, April
9, 1987). Reasons cited for the decreased enrollment are
the same as those for job dissatisfaction— poor working 
conditions, negative social status, and low pay (Smythe, 
1984). Encouraging entrepreneurial activity among nurses is 
suggested by this researcher as a means of changing these 
trends.
Fourth, nurses have traditionally been economically 
dependent. Most nursing services provided through the
5
private practice model are not reimbursable through third 
party payors (Dayani & Riccardi , 1982). At present, 25
states have some legislation that covers various nursing 
services, but there is no consistent plan, and nationally 
Medicare-Med icaid reimburse for care only if ordered by a 
physician (Miraldo, 1986). In one southern state, Blue 
Cross/Blue Shield instigated a policy of nonpayment to nurse 
practitioners even if under the direct supervision of a 
physician (Blue Cross/Blue Shield of Alabama, 1986).
Economic dependency is even more apparent in the 
hospital. Nurses are a hidden cost factor included in the 
daily room rate. This invisibility has hindered the pricing 
of nursing and consequently nurses have not specified what 
they do or attached a value to it (McCormack, 1986). Entre­
preneurial activity could have impact on this dependency 
state because of the necessary marketing of nursing skills. 
As more nurses market themselves, pricing and promotion 
would occur, with resultant increases in the visibility of 
the profession and demand for the services nurses have to 
offer (McCormack, 1986). Because nurses are competent, 
cost-effective providers of care (Alabama State Nurses' 
Association, 1987; Fagin, 1982; Poirer-Elliott, 1984), it is
conceivable that increasing demand would foster development 
of more favorable reimbursement practices, thus leading to 
more independence for nurses.
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The fifth and final reason why it is important to 
nurture entrepreneurism among nurses concerns the issue of 
autonomy. Although Nightingale advocated nursing as an 
autonomous function (de Graaf, Mossman, & Slebodnik, 1986), 
the profession has more recently been perceived as a sub­
ordinate one (Dayani & Riccardi, 1982), Katz (1969) points 
out the cast-like system of the hospital that places the 
physician in a superordination position about nurses. 
Nurses themselves place the profession in a subordinate 
role. Ninety-three percent of registered nurses surveyed in 
1964 stated that the willingness to follow orders was an 
essential part of being a good nurse (White, 1969). Smythe 
(1984) offers insight as to the basis for this dilemma: 
"Aspirants to nursing historically have been young high 
school graduates . . . most have been female . . . And young
women have traditionally required guidance and protection. 
This has led to authoritarianism in nursing education and 
practice" (p. 25).
Cohen (1980) and Flanagan (1982) support her statement 
and go further to say that despite assertions to the con­
trary, nursing educators are discouraging creativity and 
independence while rewarding obedient, submissive behavior 
in students. From a societal view, women have been trained 
to believe that the female role is one of subservience 
(Smythe, 1984). This subservience is often integrated into 
a woman's self-concept with negative effects. Lasky (1982)
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demonstrated that women have lower self-esteem than men and 
achieve less in terms of career, money, and power. Because 
nursing is a predominantly female occupation, the signifi­
cance of these findings is obvious. In 1982, there were 1.4 
million registered nurses in the United States and of this 
number, only 15,000 listed themselves as independent practi­
tioners (Sorkin, 1986). Current Alabama statistics 
(complete April 1, 1987) indicate that of 24,687 registered
nurses employed in the state, only .3% list themselves as 
self-employed. An additional 2,815 Alabama registered 
nurses work out of state with 17 of these self -employed 
(Alabama Board of Nursing, 1987).
These facts and figures help to explain why nursing in 
general has not developed the autonomy that is a necessary 
prerequisite for recognition as a profession. If a basic 
premise of entrepreneurism is autonomy, then it would be to 
n u r s i n g ’s advantage to cultivate those with interests in 
this direction. Drucker’s statement quoted earlier can be 
paraphrased to illustrate this point: It is the job of
nurse entrepreneurs to make today’s nursing business capable 
of making the future, of making itself into a different 
business to meet changing societal demands. It is the task 
of nurse entrepreneurs to maintain successful practices and 
to help nursing remain a successful profession in the 
future.
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Because there is no current means of identifying nurses 
w i t h  e n t r e p r e n e u r i a l  tendencies or interests, this 
researcher proposes that a profile of the Nurse Entrepreneur 
be developed. Characteristics such as those mentioned by 
Mancuso could be identified, using his Entrepreneurs's Quiz 
as a guide.
A profile of the Nurse Entrepreneur would be useful for 
two reasons. One, to recognize and identify nursing stu­
dents who may possess the traits, and two, to develop a 
cadre of nurse entrepreneurs within the nursing community. 
The nursing student would benefit from individual course 
planning and appropriate preceptorship while the practicing 
Nurse Entrepreneur would benefit from the realization that 
there are others with similar goals and aspirations. Net­
works could be established and mentoring relationships 
arranged, all of which would help to strengthen both the 
potential and established nurse entrepreneurs.
This researcher believes that the pursuit of entre­
preneurial activity is appropriate and even desirable for 
the Family Nurse Clinician (FNC). Engaging in independent 
nursing practice, whether as consultant, teacher, or 
clinical practitioner, would help to clearly define the 
role(s) of the FNC and increase the FNC's visibility in the 
community while providing numerous opportunities to learn 
assertive and autonomous behaviors. If those FNCs with 
e n t r e p r e n e u r i a l  characteristics can be identified and
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consequently encouraged to pursue innovative avenue of 
practice, then FNCs as a group will enjoy a position change 
in status.
The purpose of this study was to determine if there is 
a group of nurses who possess entrepreneurial characteris­
tics, regardless of practice site or level of education. 
The questions this researcher sought to answer were: Are
there entrepreneurial characteristics among registered 
nurses, and do certain demographic variables affect the 
presence of entrepreneurial characteristics?
Chapter II 
Theoretical Basis of Study
Roy, in her Adaptation Theory of Nursing, asserts that 
man is an adapting system. She applies this theory to the 
profession of nursing using the term adaptation nurse. Her 
theory has been chosen as the basis for this study about 
nurses and entrepreneurial characteristics.
R o y ’s theory contends that man is an adapting system 
and constantly strives for survival, growth, mastery, repro­
duction, and autonomy. Struggling with the environment in a 
give-and-take relationship, man tries to strike a balance 
and achieve an optimal level of existence. This is the 
adaptation process. Adaptation, or positive response, 
promotes the integrity of the whole individual while mal- 
adaptation does not.
Roy views the system of man as consisting of four 
interacting modes--physiologic, self-concept, role mastery, 
and interdependence. The physiologic mode addresses the 
need for such things as rest, nutrition, and oxygen. The 
self-concept mode is involved with the feelings of personal 
and physical self , while role mastery and interdependence 




The four modes adapt in response to three types of 
s t i m u l i - - f o c a l  or immediate stimuli; contextual or 
peripheral stimuli; and residual or past learning experi­
ences. Response to stimuli is through physical and cogni­
tive means, and these means are called the regulator and 
cognator, respectively (Roy, 1984),
Nurses, as viewed by Roy , are seen primarily as 
manipulators of stimuli. The nurse may also assist the 
client in developing new methods of adaptation. Because of 
the involvement in this adaptation process, the nurse is
called adaptation nurse. The overall goal of nursing inter­
vention is to assist the client to achieve an optimum level 
of adaptation (Roy, 1984).
The adaptation nurse performs the intervention function 
by entering into a partnership with the person in order to
help the person achieve a greater sense of security or
higher level of adaptation. This helping is done by 
utilizing a special body of knowledge in combination with 
specific intervention strategies and nursing skills. If the 
nurse's skills, sense of adequacy, and knowledge base are at 
a high level of adaptation, the degree of assistance 
afforded the client will be greater. If all nurses are at 
high levels of adaptation, using their knowledge and skills 
to provide quality health care, the profession will be at a 
higher level of adaptation. At a high level of adaptation.
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the profession of nursing will have a secure position in the 
health care industry.
Just as the nurse is the manipulator of stimuli for the 
adapting client, the nurse is influenced by stimuli within 
the environment. Place and type of employment can be viewed 
as focal or contextual stimuli for the working nurse, while 
faculty and the nursing c u r r i c u l u m  can be focal or 
contextual stimuli for the student nurse. Any past 
experience, such as general exposure to the nursing profes­
sion, can be viewed as residual stimuli for the nurse 
whether working or student. Any or all types of stimuli 
serve to influence the nurse, leading to positive or 
negative adaptation response. If stimuli which lead to 
positive adaptation for the nurse can be identified, then 
interventions to promote adaptation or change the method of 
adaptation can be accomplished. To promote high levels of 
adaptation for the nurse, types of stimuli can be engineered 
in educational and employment settings.
If there is indeed a group of nurses who would experi­
ence greater fulfillment (higher level of adaptation) in the 
entrepreneurial role while advancing the profession of 
nursing, then it is important that this group be identified 
and supported. This researcher will survey nurses to ascer­





1. When nurses are surveyed about entrepreneurial
characteristics, there will not be a significant number with
these characteristics.
2. When nurses are surveyed about entrepreneurial
characteristics , there will be no significant correlation 
with selected demographic variables.
Definition of Terms
1. Nurses : any registered nurse actively practicing
in the West Alabama area during the period of data col­
lection .
2. Surveyed : administered the Entrepreneur's Quiz.
3. Entrepreneurial characteristics: as identified by
the Entrepreneur's Quiz.
4. Significant number: 10% of those surveyed.
5. Significant correlation : at the p_ = .05 level
using the Pearson Product.
6. Demographic v a r i a b l e : including age, sex, 
specialty of practice, educational level, length of nursing 
experience, site of practice, type and/or area of any part­
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time work, extracurricular professional activity, marital 
status, number of children, and ages of children.
Operational Hypotheses
1. When any registered nurse actively practicing in 
the West Alabama area during the period of data collection 
is administered the Entrepreneur's Quiz about entrepre­
neurial characteristics, there will not be 10% of those 
completing the quiz who possess entrepreneurial characteris­
tics .
2. When registered nurses actively practicing in the 
West Alabama area during the period of data collection are 
given the Entrepreneur's Quiz, there will be no correlation 
at the 2. “ .05 level between the identified characteristics 
and the variables of age, sex, specialty area of practice, 
education level, length of experience in nursing, site of 
practice, type and/or area of part-time work, extracur­
ricular professional activity, marital status, number of 
children, and ages of children.
Chapter IV
Review of the Literature
Various profiles can be found in the nursing literature 
as researchers have attempted to describe those nurses who 
made specific contributions to the profession; however, no 
study has been done to examine entrepreneurial characteris­
tics of nurses. This selected literature review will first 
focus on entrepreneurs in business, where the role of the 
e n t r e p r e n e u r  has been fully developed. The remaining 
section will present profiles of nurses with leadership and 
management characteristics.
Review of the Business Literature
The business literature relating to characteristics of 
entrepreneurs is both diverse and controversial. A typical 
listing of entrepreneurial characteristics may include 
personality traits, health factors, and background descrip- 
tions--all in one category. Hollingsworth and Hand (1979) 
say that the small business owner possesses a high level of 
motivation, good health, commitment, and discipline. 
Timmons, Smollen, & Dingee (1977), Taylor (1978), and 
Steinhoff (1978) all include good health, drive, persis­
tence, ability to communicate, and initiative in their lists
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of characteristics. Some writers, on the other hand 
(Brockhaus & Horwitz, 1986; Greenfield, 1986; Powell & 
Bimmerle, 1980) are of the opinion that a well defined 
entrepreneurial population does not exist and that research 
findings are hard to compare.
Wainer and Rubin (1969) studied 51 small technically 
based companies and the entrepreneurs who led them. The 
companies were rated as to how well they were doing and the 
company leaders were assessed through the use of the 
Thematic Apercep t ion Test--a test developed by McClelland 
which identifies and ranks the needs for power, achievement, 
and affiliation. The question the researchers sought to 
answer was, "Is there a relationship between the entre­
p r e n e u r ’s need for achievement and the performance of the 
company?" The results did show a positive correlation—  
specifically that a high need for achievement and moderate 
need for power were associated with high company perform­
ance. It was recommended that a more complex relationship 
be examined if a realistic view of performance determined by 
personality were to be gained. It was further recommended 
that the study be duplicated using a larger sample.
A group of 60 e n t r e p r e n e u r s  was studied using a 
standardized interview schedule, the Kuder Occupational 
Interest Inventory (CIS), the Gordan Survey of Interpersonal 
Values (8IV), a modification of the Edwards Personal Prefer­
ence Schedule (EPPS), and a self-evaluation scale (Hornaday
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& Aboud, 1971). It was expected that subjects would score
high on the EPPS on need for achievement, and high on 
autonomy and aggression on the SIV, with importance attached 
to recognition, independence, and leadership. The interview 
was considered exploratory as was the self-rating scale. It 
was hypothesized that the subjects would be above the 
general population on items interpreted as need for power 
over people, self-reliance, and innovative tendencies. 
Findings of significance were that entrepreneurs score 
higher (on the EPPS and SIV) in need for achievement, 
independence, and leadership effectiveness, and low on needs 
for support.
In 1975, Borland looked at locus of control, as a 
contrast to McClelland's Theory of Achievement Motivation. 
Using Lynn's Achievement Motivation Questionnaire and 
Levenson’s Internal Locus of Control Scale, she surveyed 108 
individuals who were enrolled in business administration at 
the University of Texas. The question she sought to answer 
was "What characterizes students who intend to become busi­
ness owners?" She found that a significant difference did 
exist in internal locus of control between those who expect 
to start a business and those who did not. Among those with 
low achievement needs, those with higher internal locus of 
control were found to have a greater level of expectation to 
start a company than the others. The most outstanding 
variable for predicting expectation of starting a company 
was whether or not the father had started a company.
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Recommendations were to repeat the study with a greater 
sample and to refine the questionnaire.
Using Borland's work as a base, Hull, Bosley, and Udell 
(1980) attempted to refine her tool and perfect a method for 
identifying potential entrepreneurs. A 41-item personality 
inventory, which had the seven scales of (a) Interest in 
money, (b) Tendency to social conformity, (c) Entrepre­
neurial task preference, (d) Levenson's Internal Locus of 
Control, (e) Risk taking behavior, (f) Creativity, and 
(g) Lynn's Achievement Motivation Scale, was administered to 
307 Oregon University Alumni. Fifty-seven of these 
respondents owned or partially owned a business. Thirty-one 
of the 57 had helped create or had created a business in the 
past. Findings indicated that the following trait groupings 
are important in identifying entrepreneurial types of indi­
viduals: Function task preferences and Personality con­
structs, i.e., (a) creativity/risk/flexibility, (b) frustra­
tion tolerance/persistence, (c) resistance to standard 
operating procedure/leadership. Although these groups of 
traits are important, the researchers stress that a definite 
means of identifying and measuring these characteristics is 
yet to be developed. Recommendations were made to continue 
to refine and develop the questionnaire.
In still another attempt to define the entrepreneurial 
personality, Powell and Bimmerle (1980) have created a model 
that depicts the personal entrepreneur and includes the
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process involved in becoming an entrepreneur. The personal 
description includes (a) traits, (b) personal fitness, and
(c) knowledge level. The process description involves 
precipitating factors, venture evaluation and support, and 
venture initiation. The personal description is first 
linked to the category of Precipitation factors which 
includes dissatisfaction, opportunity, initial encourage­
ment. These precipitating factors are in turn linked to 
Venture evaluation and support which may or may not bring 
about Venture initiation. The authors say that if enough of 
the personal descriptors are present, the individual is a 
prime candidate for entrepreneurship— whether the venture 
takes place depends on the interaction of the process 
factors. Powell and Bimmerle assert that reliance on simple 
models results in limited predictive utility, therefore they 
have attempted to provide a new construct and richer model 
for the chronology of entrepreneurial activity.
Historically, the entrepreneur has been assumed to be 
male. Women have been traditionally confined to domesticity 
and denied access to the resources necessary for entre­
preneurial entry such as capital, business education, and 
management experience. The first studies of female 
entrepreneurs were begun in the 1970s.
Female entrepreneurs were found to be similar to males 
in their major motivations for starting a business. These 
m o t i v a t i o n s  are the n e e d  to a c h i e v e ,  d e s i r e  for
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independence, economic necessity, and need for job satis­
faction (Swartz, 1979). However, there are some distinctive 
characteristics of female entrepreneurs that have been 
identified: they are more educated than the general popu­
lation, have had extensive prior work experience, tend to be 
first borns in their families, are married with children, 
and had fathers who were self -employed (Cuba, Decenzo, &
Anish, 1983; Hirsh & Brush, 1984; Smith, McCain, & Warren, 
1982; Hisrich & O'Brien, 1981; Stevenson, 1986).
These findings were supported by Scott (1986) who 
surveyed two groups of Atlanta business owners. She first 
surveyed 154 female business owners, then, using the same 
questionnaire, she surveyed a mixed group (male and female) 
of business owners. Eighty subjects participated in this 
second survey group. The respondents were asked about their 
personal and business characteristics, reasons for going 
into business, and the advantages and disadvantages of being 
a female business owner. The researcher sought to develop a 
profile of the woman business owner and to try to determine 
how representative this profile was of entrepreneurs in 
general.
Of those 154 responding to the first survey, 64% had 
purchased or established businesses of their own. Forty 
percent had previous experience in the type of business they 
now owned. The majority of the female entrepreneurs were 
married and had more than one child. Seventy-five percent
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were in the 30-39 age group. Sixty-three percent had been 
employed as managers before going into business for them­
selves, while slightly half had 5 or more years of 
experience in business. Educational attainment was above 
average. Almost 40% held college degrees with 23% having 
master's degrees. When asked about why they went into busi­
ness, the most common reasons were (1) being one's own boss, 
(2) the challenge, and (3) the ability to make money (Scott, 
1986).
The results of the second survey suggested that being 
the boss is less important to women than men while the 
challenge of being an entrepreneur is more important to 
females. Both studies showed that females are better edu­
cated than the average woman, but that few females had the 
education usually deemed necessary for business. It was 
also found that females were noted to have the advantage 
because they are people oriented and thus are better in 
human relations.
Recommendations made by Scott (1986) are to continue 
research in the areas of (a) female's motivation for 
starting a business, (b) problems encountered, and (c) money 
made. She also suggests that the way in which a female 
balances a home and a family be given further consideration.
Review of Nursing Literature
Kinsey (1985) constructed a group profile of nurses she 
calls n u r s e - i n f l u e n t i a l s . Her work was based on an
22
investigation by Vance completed 10 years earlier. She 
focused on such factors as career characteristics, mentor 
connections, and sources of influence in nursing. As 
opposed to the study she was replicating, she added a per­
sonal traits category to her collectible data.
Kinsey (1985) obtained names of nursing leaders by 
asking for nominations from influential nursing profes­
sionals. This select group was asked to list 10 nurses 
thought to be the most influential in the profession. Those 
nominees named three times were chosen and a population of 
45 was identified. A questionnaire was sent to each of the 
45.
Forty-two subjects responded to the survey. It was 
found that the majority had published, were involved in 
political activity, and had engaged in some type of research 
activity. Fifty-eight percent held academic/educational 
positions. Sixty-two percent worked in large urban areas an 
average of 60 hours per week. The most frequent specialty 
was public health. Eighty-six percent reported having a 
mentor while 93% acted as mentors. The subjects considered 
communication skills the most important characteristic 
needed for leadership followed by creativity, risk taking 
ability, interpersonal skills, and professional credibility. 
Kinsey recommended that nursing continue to recognize and 
isolate those characteristics common to leaders so that 
potential leaders could be strengthened.
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Hoogendijk (1986) reviewed the literature and listed 
specific traits for leadership while offering suggestions 
for would-be leaders. In her article, she parallels traits 
of successful business leaders with traits of successful 
nursing leaders. C o m m u n i c a t i o n  skills were seen as 
important in both areas. Nurses use the written word, while 
verbal communication is the method used by business leaders. 
Additionally, risk taking, drive, credibility, creativity, 
and intellectual ability were all seen as essential to 
success in nursing and in business. Gender was also 
examined. Unlike business, 95% of the nursing profession is 
female. Marital status for nurses was considered an 
influencing factor. Hoogendijk referenced one study and 
gives the statistic that 50% of nurse leaders were divorced, 
single, or separated. She goes further to cite an author in 
the business literature who found that those who achieved 
greater success were married men and single women. This was 
due to the ability to focus on a primary career. Hoogendijk 
has specific recommendations to help nurses prepare for 
greater leadership roles: (a) obtain an education at least
through the graduate level, (b) career pursuits should be in 
the direction of nursing education, (c) develop the ability 
to communicate well verbally as well as in writing, and
(d) develop a clear sense of purpose and direction.
Sullivan (1986), in an effort to profile nurses as 
managers, surveyed a group of 27 female nurses aged 30-39,
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who had attended a management skills workshop. She found 
that 15 were first borns, two thirds were single, and all 
but one held collegiate degrees (63%, MSN; 33%, BSN). None 
claimed to be close to her father. Eighty-eight and nine 
tenths percent regarded themselves as managers, with over 
90% of these saying they had some control and decision­
making ability within the job. Some indicated that their 
nursing education had not prepared them for management 
positions.
Sullivan's (1986) study was of a group of nurses who 
were involved in a business course, therefore, it may not be 
representative of nursing as a whole. She offers no sug­
gestions as a result of her study, but offers this piece of 
advice for nurse managers, "Learn to share your business 
skills with other women" (p. 53).
Also in the literature are studies of women in adminis­
tration. Wakef i eld-Fisher ( 1986) conducted an extensive 
literature review focusing on women in nursing education and 
practice and those factors perceived to affect the carrying 
out of those administrative roles. Although Wakefield- 
Fisher recognized the fact there are various factors 
affecting women's selection and performance of administra­
tive roles, she believed that motivation is the critical 
element in job performance and selection. Three motiva­
tional needs— need for achievement, need for affiliation, 
and need for power— are mentioned, and Wakef ield-Fisher
25
says, "research indicates that, in general, women tend to 
exhibit a need for and are thus motivated by affiliation" 
(p. 5). She goes on to say that successful managers "tend
to evidence a high need for power and achievement and a low
need for affiliation" (p. 5). Women administrators in
nursing, however, have higher affiliation needs than other
females. This deep seated concern for and interest in other
people is the characteristic that sets nursing education and 
service administration apart— from male administrators and 
even other female administrators. While the need for 
affiliation was the strong motivator for entering nursing, 
it is suggested in this article that those who seek to 
function in administ r a t i v e  roles be critical of such 
behaviors and motivations that may be detrimental within the 
administrative role. The final recommendation by Wakefield- 
Fisher is for those nurses interested in assuming key 
leadership positions to assess their behavior associated 
with their motivational needs so that debilitating behaviors 
can be minimized.
Summary
The business literature yields a variety of studies 
that examine the entrepreneurial personality. While some 
writers give specific lists of traits, others contend that 
no profile of the entrepreneur exists. There does appear to 
be agreement that the need to achieve plays a strong moti­
vational role in the development of the entrepreneur.
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The female entrepreneur was discussed briefly, and it 
was mentioned that motivating factors are generally similar 
for the male and female entrepreneur. More so than the 
male, however, the female business owner enjoys the 
challenge of entrepreneurship. Also, females are better 
educated than the general population. More study is needed 
to fully understand the psychology of the female entre­
preneur .
The nursing literature is devoid of reference to entre­
preneurial nursing profiles. Profiles of nurse managers, 
leaders, and administrators were reviewed ; and it was found 
that characteristics important to business leaders are also 
of importance to nursing leaders. Nurses tend to choose 
nursing as a career because of needs for affiliation, a 
hindering quality for those who function in the administra­
tive role.
Chapter V
Research Design and Methodology
Research Approach
The type of research employed in this study was 
descriptive research. Polit and Hungler (1983) state that, 
"The term survey can be used to designate any activity in
which the investigator gathers data from a portion of a
population for the purpose of examining the characteristics, 
opinions, or intentions of that population" (p. 189).
Survey research gathers data from numerous cases at one time 
and is concerned with generalized statistics that result 
when data are obtained from a group of individuals. In
practice, the sample responds to a series of questions posed 
by the investigator. The researcher in this study plans to 
mail a questionnaire about entrepreneurial characteristics 
to registered nurses who practice in a West-Central Alabama 
metropolitan area.
Variables
The dependent variables of interest in this study 
included the degree of entrepreneurial tendency in the
subjects and the correlating demographic data as measured by 
the E n t r e p r e n e u r ' s  Quiz and a r e s e a r c h e r - d e s i g n e d
27
28
demographic sheet. The controlled variables included 
profession and practice status. The intervening variables 
have included honesty of the subject, mental or physical 
state of the subject, and previous exposure to business 
principles through education or practice.
Setting, Population, and Sample
The setting for this study was a university town in 
W e s t - C e n t r a l  Alabama. The population is reported as 
137,541, with 37,907 living in rural areas and 99,634 
residing in the urban area (U.S. Bureau of the Census, 
1982). The county area is 1,333 square miles. There are 
various educational facilities in the county, including a 
state university, a junior college, and a private church 
affiliated college. The state university offers a 4-year 
nursing degree (BSN) and the junior college offers a 2-year 
nursing degree (ADN). There are numerous medical facilities 
in the area which include 2 hospitals, a health department, 
3 mental institutions, a community health center, and 5 
nursing homes (Tuscaloosa County Health Department, 1987).
The population for this study consisted of all 
registered nurses who were actively practicing during the 
period of data collection. The sample was selected from a 
current Alabama registered nurse mailing list. Two hundred 
names were randomly chosen using the fish bowl technique and 
questionnaires were mailed to those chosen. Those who
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responded and listed a current practice site were included 
in the sample. A sample of 65 was obtained.
Data Gathering Process
The Entrepreneur's Quiz and a researcher-designed 
demographic sheet were mailed to those nurses who practice 
in the West-Central Alabama area. A mailing list was 
obtained by calling the Alabama Board of Nursing and 
requesting a list of nurses from this area. Two hundred 
names were chosen by the random fish bowl method and the 
questionnaire mailed to these. A cover letter was mailed 
with the questionnaire to state the purpose of the study and 
requesting participation (see Appendix A). No identifying 
information was required on the questionnaire to assure 
anonymity of the respondents. Return of the completed 
questionnaire was considered consent to participate in the 
study. Data were collected from May-June 1987.
Instrumentation
The first section of the tool includes 11 short answer 
questions concerning demographic variables. This part of 
the tool identifies data such as age, sex, specialty area of 
practice, educational level, length of nursing experience, 
principal site of practice, type and area of any part-time 
work, any extracurricular professional activity, marital 
status, number and ages of children. The second part of the 
tool, the Entrepreneur's Quiz is a 24-item multiple choice
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questionnaire measuring entrepreneurial characteristics.
The quiz was originally designed in 1965 by Joseph Mancuso
and was based on his observations from 250 entrepreneurs and
on the work of McClelland (1976), an expert in the field of
entrepreneurial psychology. Mancuso's first quiz consisted
of 15 multiple choice items that looked at birth order,
marital status, sex, age of first business activity, amount
of education, reason for going into business, relationship
with the father as well as other, less important items. In
1984 Mancuso updated the quiz to include 25 items. The new
test has the original 15 items with rearranged wording, some
new questions, and a more sophisticated scoring system. For
a final score, the points are totaled and spread in the
following manner:
225 - 275 Successful Entrepreneur
190 - 224 Entrepreneur
175 - 189 Latent Entrepreneur
160 - 174 Potential Entrepreneur
150 - 159 Borderline Entrepreneur
Below 149 Hired Hand
Although Mancuso has not formally established reli­
ability and validity of his tool, he has based his question­
naire on McClelland's (1976) research and on an extensive 
review of the literature. The tool has been used in other 
studies, therefore, it is assumed to be reliable and valid 
within the confines of this study.
A modification of Mancuso ' s tool was made by this 
researcher. Item number 9, which looks at educational 
level, was deleted. This was because of the varying levels
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of education that nurses may have that do not fit the usual 
gradation. Educational level was included in the demo­
graphic section. The scoring system was then adjusted 
downward by 10 points (see Appendix B for quiz and score 
sheet).
Statistical Analysis
Percentiles were used to test the first hypothesis. 
Data collected for the second hypothesis were analyzed using 
the Pearson Product. Demographic variables will be corre­
lated with Entrepreneurial scores to determine if any 
significant correlation exists at the g_ = .05 level.
Assumptions
1. The nurses who respond will answer the questions 
honestly.
2. Entrepreneurial characteristics can be measured.
3. The tool is reliable and valid within the confines 
of this study.
Limitations
1. The fact that the study was conducted in a southern 
state may prevent generalization to other areas of the 
country.
2. Because the study is of practicing nurses, it may 
not be generalizable to nonpracticing nurses.
3. Because the study is of nurses, it may not be 
generalizable to other professions.
Chapter VI 
Analysis of Data
The first purpose of this study was to determine if 
there are nurses who possess entrepreneurial characteristics 
as indicated by a score of 180 or greater on Mancuso 's 
Entrepreneur's Quiz, The second purpose was to determine if 
there were correlations between demographic variables and 
entrepreneurial score.
Questionnaires that included a 24-item multiple choice 
section about entrepreneurial characteristics and an 11-item 
demographic section were mailed to 200 nurses in the West 
Alabama area. Those returned with an active practice site 
listed on the demographic sheet were accepted as part of the 
sample. Sixty-five subjects were included in the sample.
Of the 65 respondents, 10 (15.4%) were single, 47 
(72.3%) were married, 2 (3.1%) were widowed, and 6 (9.2%)
were divorced. There were 2 (3.1%) males and 63 (96.9%) 
females in the group. Ages ranged from 23-63 years with a 
mean age of 39.5. Ten nurses (15.4%) listed no children, 10 
(15.4%) listed one child, 27 (41.5%) had 2 children ; and 18 
(27.6%) had 3 or more children. Of the 55 subjects having 
children, 29 (52.7%) had an oldest child under age 17 and 30 
(54.5%) had youngest children 12 and under. The mean age of
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oldest child was 16.65 years, and the mean age of youngest 
child was 12.16 years.
Regarding professional demographics, 19 (29.2%) nurses 
worked in medical-surgical, 6 (9.2%) in maternal/child, 10
(15.4%) in critical care, 11 (16.9%) in community health, 10 
(15.4%) in geriatrics, 7 (10.8%) psychiatry, 1 (1.5%) in
administration, and 1 (1.5%) in anesthesia.
The most frequent practice site listed was the hospital 
with 32 (49.2%) nurses working in that setting. Seven
(10.8%) worked in schools of nursing, 17 (26.2%) in public 
health facilities, 7 (10.8%) in nursing homes, and 2 (3.17%) 
were self -employed. The majority, 53 (81.5%), were not
involved in any part-time work ; however, 1 (1.5%) listed
part-time work in a nursing home, 5 (7.7%) worked part-time 
in a hospital, 5 (7.7%) in private practice, and 1 (1.5%)
Army Reserve.
Forty percent (26) of the sample did not list extra­
curricular professional activity. Twenty-one (32.3%) listed 
job related activity, 7 (10.8%) listed political activity,
and 4 (6.2%) listed nursing activity--not job related, and 7 
(10.8%) listed other.
Ten (15.4%) of the nurses held ADN degrees, 22 (33.8%) 
were diploma graduates, and 22 (33.8%) were graduates with a 
BSN. Eleven (16.9%) held master's degrees or above.
Years of experience in nursing ranged from one year to
40 years. The mean for years of experience was 14.85 years.
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Scores on the Entrepreneur's Quiz ranged from 55 to 
168. Fifty-six (86.2%) had scores less than 139; 5 (7.7%)
scored in the range of 140-149, 3 (4.6%) scored in range of
150-164, and 1 (1.5%) scored in the range of 165-179. These 
data along with demographic data can be found in Table 1.
Hypothesis I
The researcher hypothesized that there would be no more 
than 10% of registered nurses surveyed who would possess 
entrepreneurial characteristics. The possession of entre­
preneurial characteristics was measured by a score on the 
Entrepreneur's Quiz with ranges as follows: 0-139 - Hired
Hand, 140-149 - Borderline Entrepreneur, 150-164 - Potential 
Entrepreneur, 165-179 - Latent Entrepreneur, 180-214-
Entrepreneur , and 215-265 - Successful Entrepreneur. A 
score of 180 or greater would indicate the possession of 
entrepreneurial characteristics.
The frequency of scores in the ranges listed appear in 
Table 2. There were no scores in the range of 180-214. 
Based on these results, the researcher failed to reject the 
null hypothesis.
Hypothesis II
The researcher further hypothesized that there would be 
no significant correlation between demographic variables and 
score on the Entrepreneur's Quiz. Using the Pearson 
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entrepreneurial score. There were findings of significance 
between number of years experience and entrepreneur score. 
A negative correlation, r_ = -.2732, p_ = .014 was found. 
Also, age of oldest child correlated at ^  = -.3923, = .002
with the entrepreneur score. Based on these results, the 
researcher rejected the null hypothesis. The correlation 
data can be found in Table 3.
The variables of site of practice, area of practice, 
part-time work, extracurricular activity, and marital status 
were cross-tabu la ted with entrepreneurial score. Due to 










Nursing experience -.2723 .014*
Number of children -.0271 .415
Oldest child -.3923 .002*
Youngest child -.4727 .202
Additional Findings
Although not statistically significant, it is of 
interest to note that of the 65 questionnaires, 25 had at 
least one question left unanswered. Twenty respondents 
omitted question number 17 (Question 17 looks at enthusiasm 
for new ideas, products, or people). Twelve subjects omit­
ted item 10 which looks at risk taking, and 7 omitted item 
14 that looks at reasons for starting a business. These 
data can be seen in Table 4.
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Table 4
Frequency Distribution of Answers
Question A B C D E N.A.
1 7 5 15 8 30 0
2 0 1 64 0 0 0
3 1 1 7 56 0 0
4 10 31 23 0 0 1
5 0 2 62 0 0 1
6 13 25 22 5 0 0




48 7 8 0 0 2
41 6 0 6 0 12
11 12 52 0 1 0 0
12 5 5 54 0 0 1
13 32 14 5 7 0 7
14 13 8 14 23 0 7
15 6 6 20 30 0 3
16 5 1 29 30 0 0
17 25 1 4 8 7 20
18 61 2 1 0 0 1
19 12 34 16 0 0 3
20 31 17 7 3 0 7
21 23 39 0 0 0 3
22 8 7 16 32 0 2
23 16 47 0 0 0 2
24 46 15 3 0 0 1
25 14 2 44 4 0 1
Chapter VII
Summary, Conclusions, Implications, 
and Recommendations
Summary
The first purpose of this descriptive study was to 
determine if there were nurses who scored high enough on an 
entrepreneur's quiz to be considered possessing entrepre­
neurial characteristics. The second purpose was to deter­
mine if there were any correlations between the demographic 
data of age, sex, area of practice, educational level, 
length of nursing experience, site of practice, part-time 
work, extracurricular professional activity, marital status, 
number of children, ages of children, and the entrepre­
neurial score.
Sixty-five registered nurses who practice in the West 
Alabama area completed a questionnaire that was composed of 
an 11-item demographic section and a 24-item entrepreneur's 
quiz. The individual demographic items (listed above) and 
the entrepreneurial score were submitted to statistical 




There were no nurses having scores in the entrepre­
neurial range (180 and above); therefore, the researcher 
failed to reject the first null hypothesis.
There were significant negative correlations between 
number of years experience and entrepreneurial score, =
-. 2732, = .014, and between age of oldest child and
entrepreneurial score, r_ = -. 3923, p_ = .002. Thus, the
researcher rejected the second null hypothesis.
Conclusions and Implications
This study suggested that nurses do not possess entre­
preneurial tendencies. Based on the data, the nurse scoring 
the highest was only a latent entrepreneur while the 
majority (88%) scored in the Hired Hand category. These 
findings support statements by Cohen (1980) and Flanagan 
(1982) who assert that nursing educators discourage 
creativity and independence while they reward obedient 
submission behaviors in students. Applying Roy's theory of 
adaptation to these findings, it can be presumed that the 
nurses are exhibiting maladaptation in the role mastery 
mode.
Analysis of data also indicated that nurses become less 
entrepreneurial as a function of years of experience. This 
would suggest that some stimuli within the nurse's environ­
ment increase maladaptive behavior. As a means of manipu­
lating stimuli and possibly increasing the level of 
adaptation, the Family Nurse Clinician (FNC) can (a) work as
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a consultant with schools of nursing to develop a method of 
identifying those students who exhibit entrepreneurial 
tendencies, (b) examine curricula in schools of nursing to 
identify ways of encouraging more entrepreneurial behavior, 
and (c) serve as a consultant to hospitals to provide in- 
service education aimed at developing entrepreneurial 
behavior in the nursing staff.
Although not statistically significant, if was of 
interest that 25 of 65 questionnaires had at least one 
question left unanswered. Those questions most frequently 
left off involved enthusiasm for new products, ideas, 
people, risk-taking behavior, and reasons for starting a 
business. This could indicate that nurses are unfamiliar 
with these concepts or it could be interpreted that nurses 
are cautious and unaccustomed to the idea of beginning or 
developing new projects. Further study by the FNC would be 
helpful to determine if a new questionnaire developed for 
nurses would better measure entrepreneurial tendency or if 




1. Replicate study using a tool revised for nurses.
2. Replicate study with a revision of demographic 
sections, including questions more specific to work 
experience.
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3. Conduct a longitudinal study, using an adapted tool 
and determine effects of education and/or experience.
Nursing
1. Devise educational curriculum to encourage inde­
pendent, creative behaviors in nurses.
2. Include exposure to business concepts in the 
nursing curricula.
3. Provide opportunities for development of entre­
preneurial behavior in work settings of nurses.
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Appendix A
2520 Saratoga Lane 
Tuscaloosa, AL 35406 
(Date)
Dear
My name is Saundra Wheeler and I am a graduate student 
in the Family Nurse Clinician program at the Mississippi 
University for Women in Columbus, Mississippi. As a part of 
the requirements for graduation, I am writing a thesis that 
will profile nurses in practice in the state of Alabama. It 
would be most helpful if you would agree to participate in 
my study by completing the enclosed questionnaire and 
sending it back to me in the enclosed self-addressed, 
stamped envelope.
I realize the demands on your time are great, but I
believe that the results of this study will benefit the 
profession of nursing by identifying a profile of the nurse. 
The return of the questionnaire will be taken as consent to 
participate in the study. No names will be used and the
data will be analyzed as a group. You will notice a code 
number on the questionnaire— this is for follow-up purposes 
only.
Your participation will be greatly appreciated. If you
would like to obtain the final results of the study, please
attach a note with your name and address to that effect. I 
would like for you to return the questionnaire within 2 
weeks.
Thank you very much for your time. Should you need 
further instructions or have questions, please feel free to 







The demographic section of the questionnaire is 
to be answered in short phrases or by one word.
The q u e s t i o n n a i r e  section should be answered by 
circling the ONE most correct answer.




1. Age to nearest birthday: _
2. Sex: _______________
3. Specialty area of practice
4. Educational Level:
5. Length of nursing experience:
6. Principal site of practice:
7. List type and area of any part-time work that you do
8. Describe any professional activity from which you obtain 
satisfaction (not limited to a present or past job).
9. Marital status :
10. Number of children:
11. Ages of children:
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Questionnaire
1. How were your parents employed?
a. Both worked and were self -employed for the most of 
their working lives.
b. Both worked and were self-employed for some part of 
their working lives.
c. One parent was self-employed for most of his or her 
working life.
d. One parent was self-employed at some point in his or 
her working life.
e. Neither parent was ever self-employed.
2. Have you ever been fired from a job?
a. Yes, more than once.
b. Yes, once.
c . No.
3. Are you an immigrant or were your parents or grand­
parents immigrants?
a. I was born outside the United States.
b. One or both of my parents were born outside of the 
United States.
c. At least one of my grandparents was born outside of 
the United States.
d. Does not apply.
4. Your work career has been:
a. Primarily in small business (under 100 employees).
b. P r i m a r i l y  in m e d i u m - s i z e d  business (100-500 
employees.
c. Primarily in big business (over 500 employees).






What is your present age?













9. Your highest level of formal education is:
a. Some high school




10. What is your primary motivation in starting a business?
a. To make money
b. I don't like working for someone else
c . To be famous
d. As an outlet for excess energy











13. On whom do you rely for critical management advice?
a. Internal management teams
b. External management professionals
c. External financial professionals
d. No one except myself
14. If you were at the racetrack, which of these would you 
bet on?
a. The daily double— a chance to make a killing
b. A 10-to-l shot
c. A 3-to-l shot
d. The 2-to-l favorite
15. The only ingredient that is both necessary and suf­
ficient for starting a business is:
a. Money
b. Customers
c. An idea or product
d. Motivation and hard work
16. At a cocktail party, you :
a. Are the life of the party
b. Never know what to say to people
c. Just fit into the crowd
d . You never go to cocktail parties
17. You tend to "fall in love" too quickly with :
a. New product ideas
b. New employees
c. New manufacturing ideas
d. New financial plans
e. All of the above
18. Which of the following personality types is best suited 
to be your right-hand person?
a. Bright and energetic
b. Bright and lazy
c. Dumb and energetic
19. You accomplish tasks better because:
a. You are always on time.
b. You are super organized.
c. You keep good records.
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20. You hate to discuss:
a. Problems involving employees
b. Signing expense accounts
c. New management practices
d. The future of the business
21. Given a choice, you would prefer:
a. Rolling dice with a l-in-3 chance of winning
b. Working on a problem with a l-in-3 chance of solving 
it in the time allocated
22. If you could choose between the following competitive





23. If you had to choose between working with a partner who
is a close friend and working with a stranger who is an
expert in your field, you would choose:
a. The close friend
b. The expert
24. In business situations that demand action, clarifying
who is in charge will help produce results.
a. Agree
b. Agree, with reservations
c. Disagree
25. In playing a competitive game, you are concerned with:
a. How well you play
b. Winning or losing
c. Both of the above
d. Neither of the above




1. a-10 7. a-15 13. a-0 19. a-5
b-5 b-2 b-10 b-15
c-5 c-0 c-0 c-5
d—2 d — 0 d — 5
e-0
2. a-10 8. a-10 14. a-0 20. a-8
b-7 b-2 b-2 b-10
c-0 c-2 c-10 c-0
d-3 d-0
3. a—5 9. a — 2 15. a-0 21. a — 0
b —4 b—3 b-10 b —15
c-3 c-1 c-0
d — 0 d — 8 d — 0 22. a—3
e-4 b-10
c-0
4. a —10 10. a-0 16. a—0 d — 0
b-5 b-15 b-10
c—0 c—0 c—3 23. a—0
d — 0 d — 0 b —10
5. a-10 11. a-10 17. a-5 24. a-10
b — 7 b — 5 b — 5 b — 2
c-0 c-10 c-5 c-0
d-5 d-5
e —15 25. a — 8
b-10
6. a-8 12. a-0 18. a-2 c-15






175-189...................   Latent Entrepreneur
160-174.............................. .Potential Entrepreneur
150-159 Borderline Entrepreneur
Below 149.............................................. Hired Hand
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